BOY, aged 12, attended the Outpatient Clinic at the Bristol Royal Infirmary on March 9, 1911, complaining of some pain over the left mastoid region, well-marked vertigo, tendency to fall from right to left, and objective clockwise vertigo. Lately and vomited. There was a history of purulent discharge from the left ear since infancy, and from the right ear for one year. There was a large perforation in the right membrane, and the drum of the left ear had almost disappeared. Spontaneous nystagmus to left; caloric reaction delayed 90 seconds right and left. Fistel symijptom not present. The temperature was normal, and the boy in fair health. Improved with local treatment, and went out under observation.
